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DEO Facility ID:. 


Facility Name: CL±(gJ. County- 
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Report all Total Retention Fnnlily and 
Total Retention PftCtliUO* with Land Applw^Uoti 

wvtewatpr li)piiA*PA U) 

DEQ 1 Envmmmcr.tal Complaint* and Service-** 

within 24 hour* at: 

1-800-522-0206 


I 1 ■= 

DLQ notified: 

& 


Period of bypass: 

From _ 


To _ 

Type of Bypass: 

□ Pipe 

Strength of Bypass 

1 1 Raw 


Mail or Fix w hiten report inc ludin g q'imct of ANY teat rrrultr 
within S dare trc : 

Department of Environmental Quality 
Environmental Complaints and Local Service* 

P.O. Box 1677 

Oklahoma City, OK 73101-1677 
Fax No. (405) 702-6226 
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ll.cO □ AM >$> PM 
_ □ AM □ PM 


j fitHi hio<iii 1 I Manhole D Head Works 

{fcP’artially Treated Amount of Bypass: _ 


f"] Lift Station 


Type of samples taken: □ BOD □ TSS □ Fecal □ pH ^onc □ Other:- 


i_i-»—• *—' —• — - zr- 

Geographical location of bypass and receiving stream if appropriate: FJe CoLCfiX_fi£— ,r>> ——- 

n 4 \ n^r l^> • at OOC\x‘ 1 rtry^.--— 

Reason for bypass: 


rVCclNL'l I IV« ujpuoj. U(Cu~r^, _Q) iPfoAl-- —— ----- 

Steps taken to prevent recurrence: _ — rcfiOvir .. T B A h ^T-'C) 3 — or. CYlTlPrl 

Were fish or other wildlife affected as a result of the bypass? □ Ycs 0 No How? . 

Impact to receiving stream and /or surrounding areas: Fy NiPnrir -l— ~tn -gA C a^S-NR 

Steps taken to clean up or treat bypass: _ l — t(V>C _QCP.l aOC* ~~VD — oCE 

Reported bv: 1 nCl OJi\g/s_Title:- QAClB iQ - 

Signature: _-_ Date: ^>3*^ 0--- 


MirfMM.lmv!' 

Type of Contact PV^hone or Site Visit Date: _£^2^! 7 Follow up S.te Visit □ Date: 

Geographical location of bypass and receiving stream if appropriate: __ 3r d Lagoon Cel]- 

Reason for bypass:_Excessive Rainfall resulting in l&l_ __ 

Steps taken to prevent recurrence: Addressing l&l _ 

Impact to receiving stream author surtoundmg areas: _ None ___ 

Steps taken to clean up or treat bypass:_ Lim e area s of byp3SS_—— 

Corrective action needed:___ Comply by dale:- 

Reported information confirmed: I I Yes [ ] No If no. explain:--- 

Comments:_,_._—--- 


Signature 



ID s. 284572 Date: 
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